
ADHD in Women: a clinician’s 
evolutionary bio-psycho-social 

perspective
Dr David Chapman  2025

1



Adult Psychiatrist in Darwin - a refugee from the Public System now happy in 
part-time private practice, with a dash of academic psychiatry.

Special interests in ADHD and Women’s Mental Health (& their intertwining - 
Collaborator in the ADHD in Females SIG of The HER Centre Australia). 
Honorary Consultant in the Monash Alfred Psychiatry Research Centre (MAPrc)

Sometime recipient of conference and speaking support from Takeda

…& with grateful thanks to Professor Bellgrove for some slides, shamelessly purloined
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ADHD - Yawn, Yawn; 
Nothing New

Alexander Crichton (1798): Mental Restlessness.
“every impression seems to agitate the person, and gives him an unnatural degree of 
mental restlessness. A slight noise, too much light, too little light all destroy constant 
attention in so much as it is easily excited by every impression”

DSM-5 (2013): “neurodevelopmental disorder characterized by a persistent pattern 
of inattention and/or hyperactivity-impulsivity that interferes with functioning”
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AN EVOLUTIONARY PERSPECTIVE… ADHD REIMAGINED

ADHD is acute sensory sensitivity coupled to the ability to rapidly shift 
attention from the safe, mundane, non-threatening to the unsafe, novel 
and threatening; and to persist in responding to that object of attention, to 
the exclusion of all else, until the threat or novelty is resolved.

        This expression of ADHD is sex determined…to a degree…

ADHD 
Attention shifting

Sensory sensitivity & speed of attention shifting



ADAPTATION & SURVIVAL
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In the great diasporas in human history, who do you want by your side?



…OR IN THE GREAT REVOLUTIONS IN RECENT HISTORY…

Agrarian Revolution 10,000 BC

Industrial Revolution 
18th Century

Technological Revolution 20th Century 

Social Revolution 21st Century?

Eisenberg, D and Campbell, B  The Evolution of ADHD - Social Context Matters
Medicine for Midlife 2011  www.sfms.org 



EVOLUTION - MOTHER NATURE’S INTENTIONS:-

Bedrov & Gable 2022
Thriving together: the benefits of women’s social ties for physical, psychological and 
relationship health.

Adventurous and Impulsive, but Above All Vulnerable - ADHD in Women
Dr. Patricia Van Wijngaarden-Cremers

“The Social Glue”

“The Provider”



EVOLUTION - MOTHER NATURE IN 21C:-

Social Revolution 
21st Century?

Adventurous and Impulsive, but Above All Vulnerable - ADHD in Women
Dr. Patricia Van Wijngaarden-Cremers

Swanepoel, A. (2024)

…& some men are more ‘female thinkers’ 
than some women…

…& gender identity…



Epidemiology
Prevalence 
Global prevalence in youths: 5.9%; 

Australia: 6-10% (Graetz et al, 2001; Lawrence et al, 2015)

Little evidence for increase in the ‘ADHD phenotype’ (i.e. extreme ADHD traits); but 
increase in clinically diagnosed ADHD likely due to better reporting and better 
awareness (Rydell et al, 2018). BUT - it is persistent in the gene pool and is subject to 
evolutionary pressures (Esteller-Cucala, P. et al. 2020., Williams J, Taylor E. 2006 )…so watch this space!!!!!!!

Global prevalence in adults: 2.5% (Faraone et al, 2021)

Persistence of functional impairment / symptoms into adulthood is high ~40% - 60% 
(Faraone et al, 2006). Does treatment in childhood affect persistence and prevalence in adulthood?

 
Sex

Children and Youths:   male - female ratio  2:1 (large-scale meta-analysis of 40-50K participants: 
Willcutt et al, 2012)

Adults: male - female ratio close to  1:1  Why?…and So What?
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Unlike a dose of COVID or a broken 
bone (&, yes, I know they have 
comorbidities),  ADHD is not in itself 
a “Thing”.

Both the expression of the underlying 
cause(s) AND co-morbid conditions, 
vary from person to person.

This reflects an inexorable equation 
of Nature…

Koller et al 2024, Demontis et al Nature Genetics, 2023, 

ADHD is not a “Thing”
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This inexorable equation underlies the Bio-Psycho-Social model of 
Health (or everything), in which:

Bio: the Genetic & Evolutionary Imperatives of Adaptation & Survival; 
shaped by epigenetic influences of, for example, maternal or paternal 
traumas. It encompasses maternal & paternal influences pre-
conception, in conception, the intrauterine environment, and the post-
partum physical environment.

Psycho-Social describes the external mental environment, itself a 
reflection of the social environment, and the internal mental 
environment, also shaped by the social environment, in the developing 
child…& then in the adolescent and adult.

Genetics      X      Environment     =    Who & What we are (& how we behave)
(& Epigenetics)                (Internal & External)                             (Physically & Mentally)



ADHD Aetiology: Bio-psycho-social
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 Familiality: 
– more prevalent among biological relatives of an 

affected individual
– 5-10 fold increase in risk in parents and siblings 

of children with ADHD (Biederman et al, 1990; 1992)

 Heritability: 
–whether it is defined categorically or dimensionally, 

heritability of ADHD is high (70-90%) (Levy et al, 1997)
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Pleiotropy… (and wait ’til you see Jane!)

Koller et al 2024, Demontis et al Nature Genetics, 2023, 
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Increased Risk:- ICS Statement 2021   
(Faraone et al, 2021)
• Increased blood levels of lead in ADHD
• Artificial food additives- very small increase 

in risk
• Maternal use of acetaminophen (Para. 38)

• Prenatal exposure to sodium valproate
• Children of mothers with high levels of 

phthalate X3 risk for ADHD

Environment - Pre-conception & Perinatal 

Kanina 2023
Gómez-Cano 2021

Palacio-Ortiz 2024

Guedria A 2025{
(But see Ahlqvist et al 2024 re acetaminophen) 





Inflammation

Psycho-social adversity



WHY? - Back to Genetic Pleiotropy
GWAS data shows extensive pleiotropy of genes for medical 

disorders & ADHD: eg SUDs - including smoking (Keller et al 2024),  
Obesity (Dements et al 2023), and Sleep Apnoea (Tong, Chen, Chi 2025 & 
oxidative stress - Mastino et al 2023) 

Importantly GWAS data coalesces around co-occurrence of 
ADHD with disorders of immune function, including: elevated CRP 
(but see above - smoking), Rheumatoid Arthritis, Psoriasis (Tylee et al 
2018), Pain Syndromes (Ciochetti et al 2025), Type 2 Diabetes (Barabnova et al 
2023) and Thyroid Function (Albrecht et al 2020) - WARNING!

A Bidirectional relationship appears to exist between ADHD 
and Immune Function (Jue et al 2024)



Oxidative 
Stress

Mastino et al 2023

Chandimal et al 2025

Sharifi-Rad et al 2020

Pizzino et al 2017



Brown, A.A. et al. Associations of the gut microbiome and inflammatory 
markers with mental health symptoms: a cross-sectional study on Danish 
adolescents. Sci Rep 15, 10378 (2025). https://doi.org/10.1038/s41598-025-
94687-7

Lewis, Villani, & Lagopoulos,  Gut dysbiosis as a driver of neuroinflammation 
in attention-deficit/hyperactivity disorder: A review of current evidence,  
Neuroscience, Volume 569, 2025, Pages 298-321, ISSN 0306-4522,

Schnorr, I. et al. Inflammatory biotype of ADHD is linked to chronic stress: a 
data-driven analysis of the inflammatory proteome. Transl Psychiatry 14, 37 
(2024). https://doi.org/10.1038/s41398-023-02729-3

Wong, R.S.Y.    Psychopathology of attention deficit/hyperactivity disorder: 
from an inflammatory perspective. Egypt J Neurol Psychiatry Neurosurg 58, 
123 (2022). https://doi.org/10.1186/s41983-022-00561-y

Random References - 1st Quarter 21st Century

https://doi.org/10.1038/s41598-025-94687-7
https://doi.org/10.1038/s41598-025-94687-7
https://doi.org/10.1038/s41398-023-02729-3
https://doi.org/10.1186/s41983-022-00561-y


Jane: a Genetically Driven Diagnostic Puzzle
27yo Office Manager - married with no children

Her Psychologist identified substantially masked Autism traits and felt an ADHD assessment 
was warranted: Jane described a background of lifelong attribution to anxiety, rather than 
neurodivergence…by everyone!

Genetic Background: Paternal emotional dysregulation, impulsivity, substance abuse; 
Maternal hoarding behaviours, prescription drug abuse and suspected ADHD & Autism.

GP Medical work-up: obesity & non-alcoholic fatty liver, insulin resistance, acne, hirsutism, 
gallstones, possible lactose intolerance (coeliac excluded).

Bloods showed chronic low iron and Vitamin D, with elevated CRP and high ferritin.

Menstrual cycle irregularities noted.
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Jane: On First Assessment

ADHD: met criteria for an independent diagnosis of ADHD Combined Type, with associated 
anxiety and emotional dysregulation.

Menstrual cycle explored: significant irritability and emotional triggering, impaired sleep 
and increased anxiety in the premenstrual period, with significant acne which subsided in the 
ovulatory stage.

Significant menstrual irregularities, normalised by Oral Contraceptive Pill but becoming 
irregular on ceasing. Ultrasound scanning did not reveal any ovarian cysts (BUT!).

Sought Nutritionist guidance for diet, commenced exercise - reduced anxiety & more 
regular cycles, but very long up to 50 days, becoming shorter over time.
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First Assessment continued

Why face-to-face matters in first assessment: very soft, baby-like, appearance to her skin,  
which proved to be very elastic. Gesticulation suggested joint hypermobility & this was 
evident across at least three joints (she could touch her elbows to the floor from standing), 
and she recalled ankle joints “popping” often in Netball.

IBS: no obvious cause, though highly anxious & likely lactose intolerant… but see above! 

Intermittent pelvic pain with endometriosis and fibroids excluded, and “cramping” post 
coitus and, in particular, post orgasm. Not related to vaginal dryness, she had not noted a 
relationship to her cycle… again, see above!
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Immune System

Endocrine 
System

ADHD
Kooij et al 2025

Musculoskeletal System

Gastric System

Neural System



…and also…



“Adults: male - female ratio close to  1:1  Why?…and So What?”

Why are females not recognised earlier??????????



An Evolutionary View of 
Diagnostic Blindness:

The SCARF Model

…& “The Social Glue”

Relatedness - the social group(s)

Status - within the social group(s)

Certainty - predicting my world

Autonomy - in control of my world

Fairness Rock 2008, 
Bedrov & Gable  2023
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Solvay Conference 1927



(NOT) Recognising & Diagnosing 
the Female Sparkle Brain in Childhood
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• Females tend to exhibit inattentive type behaviours rather than 
disruptive hyperactivity like those horrible boys, hence less noticed; 
also…

• Behavioural expectations & interpretations by parents & teachers - 
the “daydreamer”, “chatty girl”, “Dramatic”- considered “acceptable” 
behaviours or “character traits” (Carbonneau et al 2021)

• Socialised into internalising problem behaviours, - with low self 
esteem, anxiety & depression, instead of externalising behaviours - 
with aggressiveness, defiance, delinquency

    (Gutman & McMaster 2020, Liu et al 2011.) … remember SCARF, and so…
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• “Masking” of “unacceptable” behaviours to ensure social 
acceptance within their peer group (hence confusing friends, 
teachers & parents alike) (Quinn & Madhoo 2014)

• …give rise to under-recognition and under referral & hence 
under-diagnosis
(Young et al 2020, Skogli et al 2013)

So
ci

al
 G

lu
e

• A common example of under-recognition is in “hyperactivity”: 
some hyperactive girls often internalise & mask with fiddling, 
or doodling, or chatting. 

• In adulthood it is an inner restlessness, an urge always to “do 
something”. 

• A 39yo woman laughingly described clenching her buttocks to 
hide her hyperactive drive! She commented they got very sore!



Consequences: Anxiety 
& Emotional Dysregulation
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•Not willing to take risks and 
    easily discouraged
•Shy
•Self-blaming
•Anxious and depressed
•Anxiety around school 

performance

Centre for ADHD 
Awareness Canada

• Immature (as perceived by 
others)

•Unable to read other’s cues
•May not have friends
•Difficulty fitting in

Rüfenacht et al 2021, Paulus et al 2021



Always the Elephant-in-the-Room: Trauma

Micro-
aggressions
Or Micro-

trauma

(Haahr-Pedersen et al 2020,  Visser et al 2024 )
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• Who am I?

• Am I normal?

• What will I become?

The Transition from Child to 
Adult…Puberty and the Three Great 

Questions

Mrug et al 2012, McKay et al  2023, Wiener 2023, Paulson et al 2005. 

“I always felt different”

“I never got invited to
birthday parties”

“A failure”
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Eating Disorder

AOD Abuse
(Elkins et al 2017, Castellano-Garcia 2022)

(Villa et al 2023)

RSD



ADHD “TREATMENT”
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“Treatment” carries connotations of disease or disorder - a failing 
in the individual in some way.

“ENABLING”, when required by need, acknowledges the 
capabilities of the individual whilst acknowledging the constraints 
and limitations of circumstance.

George Orwell: “But if thought corrupts language, language 
can also corrupt thought. A bad usage can spread by 
tradition and imitation even among people who should and 
do know better.”
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If society does not accommodate ADHD functioning then we 
“treat” the SparkleBrain to enable “normal” functioning:-

Where “normal” means to cope and function effectively within 
the failure of schools, universities, workplaces, the Justice 
systems, etc etc to accommodate the SparkleBrain, as they 
accommodate the “normal”.

However, in children, this may mean “normalising” ADHD 
unique brain structures with medication…a “disordered” view of 
ADHD (Wu et al 2024).

A more radical view of “ENABLING”
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“Lifestyle 
Enabling”
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Enabling through ADHD Coaching & Scaffolding 



37

Enabling through Accommodations 

Workplace accommodations for (eg) single working parents to take themselves or 
children to ADHD assessments without penalty of losing personal leave or income.
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Enabling through Antidepressants 
Atomoxetine (Strattera) - primarily for ADHD: effective also 
for ADHD associated anxiety Khoodoruth et al 2022

Bupropion (Zyban) - modestly effective both standalone 
and in conjunction with stimulants Wilens 2005

SSRI (especially fluoxetine) - modestly effective standalone 
in some. Good for associated anxiety and OCD.

SNRI (especially venlafaxine & duloxetine) - Duloxetine 
more potent in reducing ADHD symptoms. Venlafaxine 
more effective in females, & more effective on inattentive 
symptoms of ADHD rather than hyperactive symptoms. 
Dezfouli et al 2024
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Enabling through Alpha-2 Agonists 
Clonidine and Guanfacine (Intuniv): stimulate alpha-2 adrenergic receptors in the prefrontal 
cortex, which helps improve noradrenaline and dopamine neurotransmission. 

More effective for hyperactivity and impulsivity than inattention

Particularly useful in Tic Disorders or some cardiac conditions, when stimulants 
contraindicated

Lower heart rate and blood pressure, hence diminish anxiety but also can cause fatigue, 
sedation and POTS

Abruptly ceasing (especially higher doses) can cause rebound hypertension

Can useful to augment high dose stimulants. Clonidine useful in initial insomnia secondary to 
“ADHD Brain”

https://www.google.com/search?client=safari&sca_esv=8482df87b229566e&channel=mac_bm&cs=0&q=prefrontal+cortex&sa=X&ved=2ahUKEwihpYW2_OuPAxUyyzgGHVpmFTwQxccNegQIAhAC&mstk=AUtExfC91QMEtDuAKJPCPQbVrnVYE-XoEqlYO6rXUexGZU3hbPmKlwyO5pdZKBNy_M-MEnLW7zVVji1wbwfwCvn33VEyy_RyUIPE7fG_y1k-sVnB-Z1I3daQcq5j4GV5L9mizzA&csui=3
https://www.google.com/search?client=safari&sca_esv=8482df87b229566e&channel=mac_bm&cs=0&q=prefrontal+cortex&sa=X&ved=2ahUKEwihpYW2_OuPAxUyyzgGHVpmFTwQxccNegQIAhAC&mstk=AUtExfC91QMEtDuAKJPCPQbVrnVYE-XoEqlYO6rXUexGZU3hbPmKlwyO5pdZKBNy_M-MEnLW7zVVji1wbwfwCvn33VEyy_RyUIPE7fG_y1k-sVnB-Z1I3daQcq5j4GV5L9mizzA&csui=3
https://www.google.com/search?client=safari&sca_esv=8482df87b229566e&channel=mac_bm&cs=0&q=noradrenaline&sa=X&ved=2ahUKEwihpYW2_OuPAxUyyzgGHVpmFTwQxccNegQIAhAD&mstk=AUtExfC91QMEtDuAKJPCPQbVrnVYE-XoEqlYO6rXUexGZU3hbPmKlwyO5pdZKBNy_M-MEnLW7zVVji1wbwfwCvn33VEyy_RyUIPE7fG_y1k-sVnB-Z1I3daQcq5j4GV5L9mizzA&csui=3
https://www.google.com/search?client=safari&sca_esv=8482df87b229566e&channel=mac_bm&cs=0&q=dopamine+neurotransmission&sa=X&ved=2ahUKEwihpYW2_OuPAxUyyzgGHVpmFTwQxccNegQIAhAE&mstk=AUtExfC91QMEtDuAKJPCPQbVrnVYE-XoEqlYO6rXUexGZU3hbPmKlwyO5pdZKBNy_M-MEnLW7zVVji1wbwfwCvn33VEyy_RyUIPE7fG_y1k-sVnB-Z1I3daQcq5j4GV5L9mizzA&csui=3
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Enabling through Stimulants - the GOLD Standard
Dexamphetamine, Methylphenidate & Modafinil. Long acting formulations of  
Methylphenidate. Lisdexamfetamine a unique long acting form of Dexamphetamine.

Pleiotropy means it is not possible to predict individual response nor effective dose: - a 
titration protocol MUST be used, usually with IR (Immediate Release), though titration of 
long acting forms is possible (if fiddly).

Most commonly, titration over a period of weeks (& very occasionally months) leads to a  
pattern of mane and midi dosing, with occasional late afternoon “top up”. This enables 
several options:-
                  Remaining on IR forms for full control
                  Conversion to once daily long acting forms only
                  Conversion to once daily long acting forms with Regular/PRN IR “top ups”
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Combining Medications
Medications are not uniform in their effectiveness for different symptoms:-

• Dexamphetamine may be more effective for cognitive function improvement
• Methylphenidate may be more effective in reducing impulsivity and emotional 

dysregulation
• Alpha-2 agonists and antidepressants may be more effective in reducing 

hyperactivity and emotional dysregulation.
• Combinations reflect the pleiotropic variation in symptom expression.

On occasion, combinations of long acting forms provides the best response: this may be of 
the same medication or different medication.

In children, long term stimulant treatment may alter brain structure development in those 
areas associated with ADHD (Wu et al 2024, Bouziane et al 2019) to “normalise” those structures.



Implications for treating Jane 

Lifestyle factors in improving immune function and reducing 
circulating inflammatory markers: 

Diet, including natural remedies such as Feverfew (Barakhat 2023, 
Scheiber & Mank 2023, Kurowska et al 2023, Verlaet et al 2014)

Microbiome Health (Checa-Ros 2023, Lewis et al 2025, Brown et al 2025)) 

Mindfulness & Anxiety Reduction: Yoga,  Exercise (Taherkhani 2020, 
Cook et al  2024)

Sleep: (Diaz-Roman et al 2018, Engert & Besedovsky 2025, Dzierzewski et al 2020 - 
especially in women)

https://loop.frontiersin.org/people/205873


Implications for medication treatment of Jane 

Medications in improving immune function and reducing 
circulating inflammatory markers: 

SSRI: (Patel et al 2023, Reneaux et al 2025, Izumi et al 2023)

ADHD Medication: reduce anxiety & “enable” effective 
functioning, thus reducing (oxidative) stress & “burnout”.

HRT: Oestrogen has anti-inflammatory properties, which is 
important in (peri)menopause but also in reproductive years if there 
is hormonal derangement, or endometriosis, for example. (Harding & 
Heaton 2022,  McCarthy & Raval  2020, Zhang et al 2024)



Interaction Analysis

In complex cases, with several medications, interaction analysis becomes 
important:-

https://go.drugbank.com/drug-interaction-checker#

Endometriosis

Anxiety

ADHD



Late Diagnosis

And 

What changes 
with treatment 
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Before and After:- The Swan

A typical Female Sparkle Brain arrives for assessment after, let’s say, 20 
to 30 years from adolescence with emotional dysregulation, rejection 
and judgment sensitivity, perfectionism, people pleasing, and a negative 
self perception.

Juggling the demands of increased work demands, raising children 
(even with a helpful Husband, but often alone - a story in itself), or with 
“Baby Brain”, she is overwhelmed with the competing demands on her 
time, the challenges of organisation, of starting a task and finishing 
without diverting to something else, of maintaining her fragile 
relationship.
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After

An initial titration of Dexamphetamine or Methylphenidate over 2 to 4 
weeks (or longer) is followed by a review: a cool, calm, collected 
Woman Swans into the room, gracefully sits down and announces “It’s 
been life changing”. No longer the twiddling and twirling of hair, the 
endlessly long explanation of a symptom; instead, happy stories of a 
tidy house, work projects started and completed, no explosions of 
irritability or frank anger at boisterous children or annoying partner, a 
voiced change in self perception “I’m the best version of myself I can 
be”.



Bess…& the Zombie Effect
Bess is a 44yo woman, separated this year from an(other) established relationship, who has a 

history of parental separation in early childhood with care mainly provided by her Father. She 
works in a very high stress environment, with multiple roles often requiring crisis management. 
She has ADHD of the Combined type, persisting into adulthood largely unchanged.

She is something of a whirlwind, though is negative for thyroid over-activity or hypomania, 
with a compelling need for certainty and control, evident in relationships and her workplace.

Bess describes significant mood and emotional fluctuation, within the same day, which on 
closer exploration is characterised by irritability and often anger, triggered by the behaviours of 
others in her relationship or her workplace. 

Often, she strives to control it but then frequently expresses it when alone: “… because I am 
not whizzing around distracting myself, it has poured from me in uncontrollable tidal waves of 
tears…It’s not sadness though… Just letting it out it without noise and movement and anger “
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Bess: Zombie
• Bess’ cognitive function is significantly improved by DexIR 10mg TDS, but her 

emotional dysregulation and impulsivity/hyperactivity (expressed as “Sex & 
Downhill Running”) are less well controlled. DexIR is increased & converted to 
Vyvanse.

• She commences RitalinIR to titrate to dose: a few days later an email says “Ritalin 
makes me a Zombie, I’m not taking it”. Several months pass and she travels to 
Japan for several weeks, with Vyvanse 50mg mane/20mg midi and RitalinIR to 
supplement (she can’t take DexIR to “top up PRN”).

• 2 weeks later, after titrating Ritalin IR to best effect, 
she emails “F**k you, Chapman, you were right”. 

• On her return she converts to RitalinLA 20mg mane/30mg midi in addition to her 
Vyvanse with dramatic improvement in emotional regulation and impulse control 
(but not in other areas ).



“Double, double, toil and trouble; fire burn and cauldron 
bubble”

HORMONES: Oestrogen, Progesterone, Testosterone…& Melatonin

50

Menarche & 
Menstrual Cycle

Matrescence 

(Peri)Menopause
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Hyperandrogen … or Hypoandrogen

Ovarian Cysts not required!  
(Ovarian Dysmetabolic Syndrome?)

Prolonged opioid or stimulant 
use, Genetics, perimenopause, 
oophorectomy, POI

Adrenal hyperplasia or a 
tumour

Herguner et al, 2015; Maleki et al 2022 Ostdiek-Wille et al 2024
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Women with PMDD

Hormone Sensitivity

But…

…and serotonin is awry as well…

Opatowski et al 2025



65% 17%

17.5%

PMDD Across the Cycle

Is it PMDD, or is it 
ADHD, or is it Both?
… think change in 
hormone levels…

…and does it affect 
treatment?(Eisenlohr-Moul et al 2020)



Menstrual Cycle, Hormones, Medication and Symptoms
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Stimulants 
more effective

ADHD 
symptoms 
reduced

Stimulants less 
effective

Testosterone 
blocked by 
Progesterone 

Testosterone 
reduces ADHD 
Symptoms

Justice & de Wit 1999, 
White et al 2002

Burger et al 2024 

Burger et al 2024 

Eng et al 2024 

ADHD symptoms worse
Eng et al 2024 Roberts et al 2018 



The Plot Thickens… Matrescence

Conception:- it (usually) takes two to party and there is some 
evidence that stimulant treatment can reduce the viability of sperm 
through reducing sperm count and motility, perhaps via reduced 
testosterone. (Patel et al 2016; Pham et al 2022)

No clear evidence of ADHD or Stimulants affecting female fertility - 
though little research!

However, there is a greater risk of AOD use, STDs, and young or 
unplanned pregnancies in post pubertal girls (cf impulsiveness or self-
identity issues).  (Rokeach et al 2018, Isaksson et al 2017)
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Pregnancy
Great physical & hormonal changes

“Brain Fog” - fluctuating hormones and 
brain changes in progress:

56

However, brain changes endure (well) beyond pregnancy and a precipitate 
fall in oestrogen will see a return of ADHD symptoms, compounding the 
continuing Brain Fog.

…& perhaps postpartum thyroiditis is triggered (complicating late 
diagnosis &/or medication dosing).

A huge rise in oestrogen may reduce ADHD symptoms and perhaps 
enable reduction in medication.
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Medication in Pregnancy



Post Partum Breast Feeding
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Breast Feeding & ADHD: a useful Database
Milk production Drugs and Lactation Database 
(LactMed®) [Internet]. Bethesda (MD): National 
Institute of Child Health and Human 
Development; 2006-. Updated 2025 Jun 15]. 
Available from: https://www.ncbi.nlm.nih.gov/books/NBK501741/

Typical stimulant doses unlikely to affect 
milk supply

High dose stimulants may reduce milk supply

Atomoxetine and guanfacine - little evidence 
for change to milk supply.



21st Century - & the Late Diagnosed SparkleBrain

20-something years of high 
functioning Medicine, Teaching or 
Law (HELP)

No idea about ADHD. Developed 
amazing coping strategies, but: 
perfectionist, people pleaser, RSD & 
social anxiety, Imposter Syndrome, 
self blaming, emotionally 
dysregulated… & an incredible actor

Then Perimenopause arrives…

59



60

“What am I to become…now?



Diagnosis & Perimenopause

Juggling Motherhood (often with ADHD or Autistic children), work, perhaps an oblivious and 
less than supportive partner (or partner with a predatory personality & intent on coercive 
control), 

Onset of perimenopause, with hormonal  exacerbation of PMDD, maybe onset or worsening 
of hypothyroidosis, together with undiagnosed ADHD…and…

Exhaustion at the end of each day; overwhelmed, feelings of burn out….episodic anxiety, 
periods of depression, threat response on high alert continuously, eating lots of salty, fatty, 
sweet food to soothe the limbic system, or drinking.

An astute GP sends her to a Psychologist…who suggests she may have ADHD

Remember? “Adults: male - female ratio close to  1:1  Why?…and So What?”
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Which is it - ADHD or Perimenopause?
Assess context: medical history - remember immune relationship & inflammation, 
comorbidities; psychiatric history, if known, including AOD

Assessing perimenopause: FSH & Testosterone, Menstrual changes, cardinal 
symptoms (eg night sweats, hot flashes), clear recent timeline 

Assessing ADHD: 

genetic lineage - in parents/siblings/children…& not in partner, 

longitudinal history of - core ADHD symptoms, impairment with masking &  
social anxiety, mood dysregulation, & change over adolescence (not always)

exclude comorbid psychiatric disorders if not already known

explore changes in relation to possible onset perimenopause

62



Things to consider in any woman over the age of, being very 
suspicious, 35 years rather than the conventional 42 to 55 years:-

Hypothyroidism (sub-clinical, existing or de-novo)

Residual “Brain Fog” - postpartum in an older Mother

PMDD

PCOS

ADHD

(Peri)menopause - & low testosterone

Which is it - ADHD or (Peri)menopause?



Menopause

Menarche, Matrescence and now Menopause - the three times in 
life when a woman might ask the great existential questions: 

Who Am I?

Am I Normal?

…and, in the 21st Century when life span grows ever longer, 

What Will I Become?
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Survey of symptoms across hormonal life stages in 607 ADHD women (Osianlis et al, under 
review)
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Last Things: Enabling (Treatment) in (Peri)menopause

More research is needed…

In late diagnosed ADHD, stabilise hormones first so as not to have to tweak medications later.

In established ADHD & treatment, symptom and dose changes may indicate 
(peri)menopause: if HRT commenced or menopause established, then dosing can remain 
stable.

Cardiac risks: slightly elevated risk in those with a vulnerability, warranting regular 
monitoring, but overall a small risk (Farhat et al 2025, Pliszka 2025).

Dementia Risks: menopause may increase risks of demential, with early menopause 
increasing this risk further (Briceno et 2024, Dobson et al 2024).

Dementia risks: ADHD increases risk of dementia (more strongly in men), with medication 
possibly reducing this risk (Levine et al 2023, Dobrosavljevic et al 2021). 
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Trauma: Sobering Statistics
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Trauma-free Development
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Childhood Trauma: How it Looks in Adults
Hypervigilance: exaggerated startle, “on edge” (& fatigued), 
susceptible to criticism, sensitive “Fight, Flight or Freeze”.

Impaired relationships: anxious attachment, lack of trust, poor 
self worth, feelings of shame (often SAD), rejection sensitivity.

Impaired Emotional Responses: moody, anxious, over-react, 
easily angered (fight response).

Depression and anxiety: hopelessness/worthlessness, little joy or 
motivation. On high alert - a continuous loop of anxiety and worry.

Addiction & Substance abuse: comfort eating (salty, sweet, fatty), 
alcohol, cannabis, Benzos to deal with emotional arousal and 
stress

Chronic Illness: vulnerabilities to diabetes, asthma, obesity, and 
allergies, and others

Status

Certainty

Autonomy

Certainty - Fairness

Relatedness
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But… Pause: Trauma… & Hormones?

Evidence shows clear links between early life trauma and 
adolescent and adult mental disorder, especially depression, 
anxiety & BPD/cPTSD (but see ICD-11 and alternative 
concept).

Emerging evidence suggests early life trauma may sensitise 
hormone systems, in addition to the threat response system. 

Notably, symptoms related to past trauma are exacerbated at 
phases of the menstrual cycle (Mu, Thomas, Kulkarni 2022)
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Hormones, Matrescence, Trauma and ADHD: 
The Emotional Landscape 

The physical changes wrought in matrescence and in the 
development of ADHD lay a foundation for the action of 
hormones and trauma. 

Trauma and Hormones separately & together are marked by 
emotions and their dysregulation.
Such emotions can cloud judgment and lead to decisions based 
on immediate emotional relief rather than long-term benefit, 
compounded further by cognitive impairment.
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What To Do?
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Perinatal Environment

Developmental Environment

Identify & 
Treat Early

Research - 
in Females

Educate
De-stigmatise
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